This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Analysis of effectiveness
The primary health outcomes assessed in the analysis were: the mean and median (and 25th -75th percentiles) number of days spent in hospital;
the percentages of patients that died in hospital or were discharged either to their own home, a home for the elderly or a nursing home; the mean and median (and 25th -75th percentiles) number of days spent in a nursing home; the number of discharged surviving patients; the mean and median (and 25th -75th percentiles) number of days spent in an institution (including both hospital and nursing home days); and the percentage of patients that died or were at home, at a home for the elderly, in a nursing home or in hospital after one month and after 4 months.
The authors also reported the proportion of patients who had recovered their prefracture walking ability after 4 months, the quality of life scores (measured by the Nottingham Health Profile), and the number of patients that were readmitted to the hospital in each one of the groups.
The authors reported that there were no major differences between the baseline characteristics of the groups, although they did not provide any supporting evidence.
Logistic regression was used to analyse the differences in mortality and type of residence at one and 4 months. Linear regression was used to analyse differences in function (Rehabilitation Activities Profile score, RAP,) at one and 4 months after adjusting for age, gender, type of fracture, type of treatment, number of co-morbidities, presence or absence of the diagnosis 'dementia' on hospital admission, residence before fracture, and type of discharge arrangement (conventional or early). The data for the two groups of patients were analysed separately.
Effectiveness results
The mean and median number of days spent in hospital were, respectively, 26 and 18 (25th -75th percentiles: 13 -29) for the conventional management group, and 13 and 11 (25th -75th percentiles: 9 -15) for the early discharge group, (p<0.001).
In the conventional management group, 6% of the patients died in hospital, while 25% were discharged to their own home, 17% to a home for the elderly, and 53% to a nursing home.
No patients died in the early discharge group.
Among the early discharged patients, 14% were discharged to their own home, 9% to a home for the elderly, and 76% to a nursing home. These differences were statistically significant, (p=0.001).
The mean and median number of days spent in a nursing home were, respectively, 43 and 40 (25th -75th percentiles: 27 -52) among the conventionally managed patients, and 39 and 36 (25th -75th percentiles: 22 -57) for the early discharged patients.
The number of discharged surviving patients from the nursing home was 17 for the conventional management group and 42 for the early discharge group. These differences were not statistically significant, (p=0.6).
The mean and median number of days spent in an institution (including both hospital and nursing home days) were, respectively, 38 and 24 (25th -75th percentiles: 14 -53) for the conventional management group, and 34 and 27 (25th -75th percentiles: 12 -51) among the early discharged patients. These differences were not statistically significant, (p=0.5).
After one month, 4% of the patients in the conventional management group had died, 23% were at home, 15% were at a home for the elderly, 35% were in a nursing home, and 23% were in hospital. The corresponding numbers for the early discharge group were 3% (dead), 21% (at home), 8% (home for the elderly), 62% (nursing home), and 6% (hospital).
After 4 months, 20% of the patients in the conventional management group had died, 36% were at home, 17% were at a home for the elderly, and 28% were in a nursing home. The corresponding numbers for the early discharge group were 19% (dead), 41% (at home), 14% (home for the elderly), and 26% (nursing home).
The authors reported that there were no differences between the groups in terms of the proportion of patients who had recovered their prefracture walking ability after 4 months. This proportion was one third in both groups. They also reported that there were no differences in the quality of life scores. Eight patients in the conventional management group were readmitted to the hospital, compared with 16 in the early discharge group. This difference was not statistically significant, (p=0.2).
Clinical conclusions
Patients in the conventional management group spent more days in an institution. However, after 4 months, there were no statistically significant differences in walking ability or in the quality of life scores. Therefore, it would seem that the type of rehabilitation protocol did not have any effect on the outcome. The mortality was higher among the conventionally managed patients.
Measure of benefits used in the economic analysis
No summary measure of benefit was used in the economic analysis. A cost-consequences analysis was therefore performed.
Direct costs
Some, but not all, of the resource quantities were reported separately from the costs. The direct costs included in the analysis were those of the hospital. Six categories of direct costs were established. These were inpatient day (hospitals, nursing homes and homes for the elderly), nursing (hospital, nursing homes, homes for the elderly, and at home), health practitioners (physicians, therapists and others), medical procedures (therapeutic, diagnostic and laboratory), travelling (ambulance, taxi, other), and informal care and other costs (e.g. meal service at home and adjustment of the housing conditions).
The authors reported that the hotel costs for inpatient days were included. These considered overhead and indirect costs, but excluded all the direct costs noted previously. They did not state what the indirect costs referred to.
The cost data were provided by the hospital administration. Discounting was not performed, but was irrelevant because the costs considered at analysis were incurred over a short period of time (less than 2 years). The study reported the average costs. The price year was 1998. 
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